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	 	 –	 	0.2%	of	all	gastrointestinal	tumors.2
	 	 –	 	More	common	gastric	body	>	antrum	>	fundus.1	
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Table 2: Case Specific Specimen Analysis
CASE 1 CHARACTERISTICS CASE 2
Glandular cells
Scant spindle cells
EGD histology Glandular cells
Bland spindle cells
+ Lymphoid tissue
Hypoechoic mass in MP
Rounded borders
No lymphadenopathy
EUS findings Hypoechoic mas in MP
No lymphadenopathy
Tan-yellow mass Surgical gross 
pathology
Tan-white indurated mass
+100           Ki67: 7-8%
-SMA, AE1/AE3, CD34, 
CD117, DOG1
Surgical IHC staining +S100               Ki67: 2-3%





























•  Biopsies were nondiagnostic in both cases. 
•  Patients underwent robotic assisted laparoscopic partial gastrectomy without complications. 
•  Final surgical pathology consistent with GS (Image 3, Table 2).
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Image 3. Surgical	specimen	is	viewed	under	low	
power	to	observe	peritumoral	lymphoid	cuff	more	
common	in	GS	vs.	GIST	(A).		Spindle	cells	in	shorter	
palisades	with	more	collagen	present	in	GS	compared	
with	GIST	(B)	and	the	overwhelming	positive	S100	
nuclear	and	cytoplasm	staining	in	GS	(C).	
